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2010 ELECTION CYCLE Delbert Hosemann
s SECRETARY OF STATE
E¥ andidage
REPORT OF RECEPTSIANBEDISBURSEMENTS .
010 n-dugibEl Electi ——=E 1V
= Tk " [RECEVERN
Name of Candidate l//f_ ,-ULS —T lE qr

TR " A

€

— \
Address-QE? M E?EL /_)’Lmh%ﬁ //HTﬂf% ﬁ%?é\(fy Ilg | ;

Telophone {fvﬂr%’?’f oL~ Fax tﬂﬂmk@?f ob 23 __Ji@’ esate |

= i
Contact Name ___/— f] (VANS Email g l
Office Sought _ﬁﬂ&?ﬂ %nar&‘.f {- j)ﬂvf ?/ Political Party 7‘)‘?,41 gL £de5{.

Cl Check hors if above is different from previous regort

— clnanca

TYPE OF REPORT
____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..........cccoe e v eee v .. Mandatary
~____June 15, 2010 Pre-Runoff Report (May 23, 2010, through Juna 12, 2010}.. .....cccc.coeevers oo RUNGFT Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)........ccciiiin All Candidates
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).........Runoff Candidates
_ ¥ January 31, 2011 Annual Report {January 1, 2010, through December 31, 2010)...................All Candidates and

Politlcal Committees

n Required to terminate reporting

Termination Report (Candidate will no longer accepl contributions or make campaig
obligations

expenditures and has no outstanding campaign debt obligation)

T
(1) Pre-Electlon reports are mandatory, even if no contributions or expanditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate filos a Termination Report, annual and periodic reports must siilt be fited in accordance with Miss. Code
Ann. § 23-15-807 {b) {Ii) and (il).

{%) The receiving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or  holiday, the office must be in actual receipt of the required reports by 5:00 p.m. an the first working

day before the doadline. Faxed reports are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

Itemized + Non-ltemized = This Period Year-To-Date
Total amount of contributions  $ (o - ¥ ~ O~ $ ‘#(@0 1;':/;3—)_ $ Trw. &ﬂ,
Total amount of disbursements $ — » - o T $ -0 - $ _—.O,.—

Y 7 -
Total amount of cash an Pand . . $ c,z; / C)?:?-"’@_
[ [y !
1 certify jmﬁ %ﬂﬁ the best of my knowledge and belief 5715 tnT accurate, and complefe,
2 / /[ 31201
Signature of Candidate Date !

Authority: Refer to Miss. Cods Ann. §23-15-801 {1972) et. seq. for statulary requlrements.
Penalties: Fallure to submit required reports, or fallure to submit reports In accordance with stafutory deadiines, or fallure to submit valid reparts shall

feguIlt In fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-011 and 613 {1872).

ST TO T Condidates for Statewide, Stete GIRUIC, miulicounty and al leglslaive offices should reR form o Secreary of Sfaf, Ssctions Divisur, P. O. Box 136, Jackson, |

MS 39208 or fax fo 531-3F9- 1409 or 801-578-2819.
2, Candidates far countyside and county dictict offices should retun forns fo their courtly Circuil Clork

$03 01-10
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Page _ .(-. of ___ J r
Name of Candidate or Commlttee A’?‘\J (S

Reporting period ol o6 through DEI’. 3:-] =) O

ITEMIZED RECEIPTS

A Sowrge: O Corporation ZFAC Oindividual O Loan Date Amount t?fteach
receip
{1 Other {please speciiy) e {Mo., Day, Year) this period J__
NS Dl PAC w2l Ep0 G
Mualling Address ' oI ( g ! !
1513@ /C’L(hﬂﬂzdaaj) M\R - -
] te, Zip Code [
! !
SOy m& ECBQV b~ ﬁ£§‘¢70 ———
Namo of Empioyer (Hequired) / ! 5
Oceupation [Reqguired) Aggregate ]
year-to-date
B. Source: [Corporation © PAC 0O Individusl 0O Loan Date Amount of sach
receipt
{1 Other (please specify) {Mo., Day, Year) this period
Full name 0 $
Malling Address / ; $
City, Stato, Zip Code | | L1
Name of Employer (Requined) / J 5
Occupation [Required) Aggregate $
year-to-date
C.Source: [ Corporation 0O PAC O Individual D Loan - Amount of each
{Mo., Day, Year) receipt
0 Other {please specify) - BaYs this period
Full name T %
Malling Address | / £
City, State, Zip Code | . 5
Wame of Employer (Rogulred) ] { $
Occupation (Requlrsd) Aggregate s
year—to-date
D.5Source: O Corporation 0 PAC O Individual 0 Loap Date Amount of each
receipt
01 Other (please specify) . : {Klog Baypess) this period
Fuil name L S $
Malling Address - i I_ $
City, State, Zip Code o $
Hame of Employer [Roquired) s
Occupation |Regulred) Aggregate $
year—to-date

S5804-05
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? Page - / T of = [_
Name of Candidate or Committee Z ; )é \/‘M ‘-t';

Reporting period Jﬁg, £l 2010, through J)’Lf_-: 3, 2010

ITEMIZED DISBURSEMENTS

A, Full nama Date Amowit of each
{Mo., Day, Year} | dishursement this perlod

Maziling Address 4 P 5
#—n-f’ =il
City, State, Zip Code / / 5
Purpose of Disbursament |Optional) Agaregate 5
Year-to-dale
B, Full name Data Amount of each
(Mao., Day, Year) | disbursement this period
Mailing Address
N S S 2
City, State, ZIp Code ; / g
Purposs of Disbursement (Optional) Aggregate 3
Year-to-date
C. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / P 5
Clty, State, Zlp Coda ; 5
Purpase of Disbursement {Optional) Aggregate 5
Year-to-data
D, Full name Date Amount of each
{Mo., Day, Year) | disbursement this pertod
Maliing Address g / £
Clty, State, ZIp Cods 4 ’ 5
Purpose of Disbursement [Cptional) Aggregate 5
Year-to-dats
E. Full nama Date Amount of sach
(Mo., Day, Year) | disbursement this perlod
Malling Address I / 5
City, 5iate, Zlp Code / ) 1
Purpase of Disbursement [Cptional) Aggregats L}
Year-to-date
F. Full name Datas Amount of gach
(Mo., Day, Year) | disbursement this perlod
Maifing Address 4
TR, iy (S
City, State, Zip Coda S
—r I
Purpose of Dishursoment (Optional) Aggregate b
Year-to-date

S504-06




